MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-000012

DEFARTMENT OF FUBLIC HEALTH AND WELFARE : 3 STATE FILE NUMBER
r s . - . . 0 . i é) - ' - ’
ON'" {s 'B NDED Regnsfrfﬂrl !quEB EEB l - ] !aé fr.m!ry Registration - District No;‘@_n_}wlmnrﬁﬁo. _IL___.,____ ) ) ’

. 1., PLACE OF DEATH 2. USUAL RESIDE“CE (Whera deceased lived: If .institution: Residence before
a. COUNTY Adair 8. STATE Missouri b. COUNTY Sullivan admission)
b. CITY'[If outside corporate limits, give TOWNSH(P only) Length of:stay.In 1b * e CITY Inside Limits
] f OR .
~ TOWN Kirksville 4 years oM Green Castle Yes f Mo
c. FULL NAME OF (I NOT in hnspml, gwa location) Inside Limits d. STREET. [if curside, give location) ‘Reside o Farm®

HOSPITAL OR ) ADDRESS s o
INSTRUTION. Community Nursing Home #1 |veXl NeO ; No street address-—" |vaO nig

VS 300
‘Rev. 4/59

1
e/ 2
e s
a 3. NAME OF DECEASED First Middls Last x. pmg Month' Day Yoar
(Type or print) . ' '
Charles Wilson Custer DEATH January 25 1963
. SEX 6. 'COLOR OR RACE. 7. Marrisd [ Never Married X1 9. DATE OF BIRTH [ ¥ AGE {Jast birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed.[J Dverced 18/12/1877 | 85 fhontha | Baye. | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE gCifv-and stete of ecuntry)’ | 12: CITIZEN:OF WHAT COUNTRY

e e g e s et | Retail Store Green Castle, Mo. USA

13a. FATHER'S ' NAME . ‘13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Jacob Peter Custer Mary Blizabeth Walters Never marrid
15, WAS DECEASED EVER.IN U.S. ARMED FORCES A NG. |77. INFORMANT Address '
[i_\’us:;no. u{qg!lmawn) {If .yes, .give war or d?m of Rich ard Custer , Burlington Iowa.

L3
18.. CAUSE OF DEATH (Enter. only ONe Cause Par e T Ay T Sra s INTERVAL BETWEEN
PART I: DEATH WAS CALUSED BY: QONSET AND'DEATH

meoiatecavse @ Medullary Failure _ hours

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO (b) Generalized Toxemia Davs
which gave rise to : - v
e E ,

tati o . - - - B . -
:y:nlgn Y case lam.]  DUE TO () Chr

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I1l. ¥ deceased .was: female was
disesse condition given in PART | (a) there a pregnancy in last 90-days.

Pulmonary Emphysema, Epidermoid Carcinoma tonsillar|pill@e~ | 0t | O taown
19, WAS.AUTOPSY | 20a..ACCIDENT -SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED. (Enfer nature of mnjury in PART.| or PART Il of item 18.)
YO NG H - D '

7 *20c. . TIME " OF Hour  Month, -Day, Year
INJURY* am. ’

ME[;IE:AI...CERTIFICATIDN
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" 20d. INJURY QCCURRED - e, PLACE OF INJURY (e.g., ln or abouf home, | 20f. CITY, TOWN, OR LOCATION
: WHILE AT WORK [] tarm, factery, street, office bidg.,
NOT WHILE AT WORK []

— 'A'-"Jha s d fom Aug - 1 ' 1962 a_J.an-.-ZS-,—lQ-énaﬂ [ast nw‘mwe on._L#a.s%ég—i

Death . occurred st 6 H Oq p I o m on the date stated above, and.to- fhu best of my_knowledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE (Oeen or. titls) 22b. ADDRESS 22c. DATE SIGNED

/.
Irvin Pretsky, D.Q e TR0 W. Jefferson 1 /3083
23a. BURIAL, CREMATION, | 235. DATE <~ Z3c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn,. or county)” ~ (State)

RB?;:‘;.A;,J(.S”“M Jan, 28, 1963 _ Green Castle : Green.Castleg Mo,

24, FUNERAL DIRECTOR 25, DATE RECD. BY'LOCAL REG. | 26. ISTRAR'S SIGNAI’UjE‘

TYPEWRITER RIBBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Embalmer's Statement. on Reverss Sids)




STATEMENT. BY LICENSED EMBALMER

4 -
S

LN
.:QJ) :
o
rﬁ\

Sy

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i

Student Embalmer No.
working under my personal supervision.
by

Student.

Signature of Student Embalmer

- Licehsed Emb

PO Address
Note: The- above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consfitutes grounds for revocation of ficense).

(Failure fo comply
If embalmed by a STUDENT, he also shall sign in his OWN hendwriting
" If this body is not-embalmed, fact should be so stated above




